Injuries occurring during laparoscopic bile duct exploration in the course of laparoscopic cholecystectomy may represent threatening complications and lead to inappropriate management. We present a case of patient with biliary colic who underwent laparoscopic cholecystectomy. During the procedure, a common bile duct injury occurred, compelling conversion to open approach, and the patient was treated using a manually inserted biliary stent. She was referred with severe right upper quadrant pain six weeks after the surgery. Investigation with endoscopic retrograde cholangiopancreatography showed a malpositioned biliary stent with completely extra-biliary trajectory. This is thought to be the first description of a malpositioned common bile duct stent through the common biliary duct as a complication of the commonly performed surgical procedure of bile duct exploration. 
INTRODUCTION
The role of intraoperative common bile duct explora- 2 Furthermore, a study of the human performance concepts related to bile duct injury showed that misperception was a significant factor leading to errors, more so than knowledge, skill, or judgment. was shown to be malpositioned, perforating the duodenum and lying in the retroperitoneal cavity (Fig. 1) . ERCP confirmed a malpositioned biliary stent, running parallel but extra-anatomically to the common bile duct, which was dilated to 3 cm. The stent could not be accessed and removed by endoscopic means (Fig. 2) . It was surgically re- 
DISCUSSION
Reports on complications related to misplaced endoscopic stents are rare, 5 whereas 1-20% of stents (depending on the type) migrate in patients treated for benign and malignant biliary strictures. 6 As demonstrated for bile duct injuries during LC, 3 the intraoperative mispositioning of a biliary stent correlates to a surgeon's misperception of the anatomy of the extra-hepatic bile duct system. 
